Richowi e B dd < FILED
NONPROFIT : X FLORIDA DEPARTMENT CF STATE M ay O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000002086 (7)

1. Corporaton Name

THE OAKHURST TOWNHOMES ASSOCIATION, INC.

10

ST

Principal Place of Business

295 EAST HIGHWAY S0 295 EAST HIGHWAY 50
CLERMONT FL 34711 CLERMONT FL 34112411
3. Date Incorporated or Qualified | 3a, Date of Last Report
05071963 0/27/1986
2. Principal Piaie of Business 2a. Mailing Address &, FEI Number Applied For
a|/Y! }/i } wy 7 m 1y A HM? 58-8207611 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, etc. §. Certificate of Status Desirad O sB.TE Additional
;ﬂ 'Z—TI . Cerlificate of Status irg Fes Required
City & State Cty & State 6. Election Campalgn Financing $5.00 May Be
] Clermdnt , FlocwaA 5 (¢ lfnuovt'(' ; Fl4. Trust Fund Contribytion 0 Added to Fees
Zip Coynlry Zip " Country B. This corporation has liability for intangible tax under s. 199.032,
W 3N || EBemBUsAm 3y lw USA Pt et e R ne
9. Name and Address of Current Reglsterod Agent §0. Name and Address of New ﬁogiﬂomf Agent
81 N
T Geese Homad
HOMAN. GREG B2| Street Address (P.0O. Box Exmber is Not Acceptable}
295 EAST HIGHWAY 50 191 A} Ty 27
CLERMONT FL 34711 83
84 City 85| ZipC
Clecwod | FL "%/

11. Pursuant to the provisions of Saclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agert. | am familiar wath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatare, typed of prinied name of registered agent and tills i applicable (NOTE: Ragigtarsd Agent Bignature raquired wheh rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 g
T STD T oELETE 1ATILE LI cnange L) Addiion | g5
NAME THOMPSON, ROBERT D 12 KAME %
sreet anoress | 1927 BRANTLEY CIRCLE 1.3 STREET ADDRESS e
CIrY- 512 CLERMONT FL 34711 14 CIY-57- 2% &
o D [T DELETE 21 TLE LI Change [Ci Addition |€0
hAME GOUDY, ROBERT C 2.2 NAME
steeet aooness (- 219 RIDGECREST LOOP MINNEOLA LOOP 23 $TREET ADDRESS
oiry-S1-2p MINNEQLA FL. 34755 2 4CTY-5T-2F
TIE PD LT oELETE 31TIE I ohangs [ Addition
NAME HOMAN, GREG § 32 NAME
smeet aporess | 20570 SUGARLOAF MOUNTAIN RD. 3.3 STREET ADDRESS
oY -5T- 2P CLERMONT FL 34711 34, CITY- Y- 2P
MLE T DELETE AATIILE ' L change [ Addition
NAME 4,2 NAME
STREEY ABDAFSS 4.3 STREET ADDRESS
CiTY-§1- 29 44 CITY - ST- 2P
MLE [J OELETE 51 THLE I Change  [J Addition
NAWE 52 NAME
STREET ADORESS 3 STREET ADDRESS
City-$T-2P 5.4 BTY-ST-2P
e T DELETE 6.1 THLE [.J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-§1-21P 6.4 CIFY-ST- 2P
14." | do hereby certify that the information supplied with this filing doas glot qualify for the exemption staled in Saction 119,07{3)(i), Florida Statutes. | funther certity that the

information indicated on this annua! report or supfflemental annyalfoport is true and accurate and that my signature shali have the same legal effact as if made under cath; that

b empoweared to exacute 1his report as required by Chapter 617, Floride Statutes; and that my name

appears in Block 12 ot Block 13 if changed §&le ot fvith an address.
SIGNATURE: __ Z/{// 24
pata Daytma Prona ¥ oo8gsT4

SIONATUH



